


TOWNSHIP OF WEST ORANGE 

APPLICATION FORM FOR THE 

PLANNING BOARD OR ZONING BOARD OF ADJUSTMENT 

A. APPLICANT INFORMATfON

Full Legal Name: ______________________________ _
(Last) (First) 

Mailing Address: 
--------------------------------

(Street) (City) (St ate) (Zip) 

Is the Applicant an: D Individual, D Corporation, D Partnership, D Other __________ _ 

If the Applicant is a corporation or partnership, a list of the names and addresses of persons having a 10% 
, interest or more in the corporation or partnership must be attached. 

Relationship of the applicant to the property: D Owner, D Tenant or Lessee, 0 Purchaser under contract 

(with consent of owner, 0 Other (please specify) ___________________ _ 

If t�e applicant is not the owner of the property in question, the applicant must submit an affidavit with 
the owner(s) authorization to proceed with this process. 

. .. . ', 

B. ·PROPERTY OWNER INFORMATION

0 Check here if same as applicant. If the owner is not the applicant, please complete the following: 

Owner's Name:--------------------------------­

Address: 
-----------------------------------

Telephone Number: L_) ___________ Email: 

·c. PROPERTYi.NFORi'\1ATION.

Street Address: _____________________________ _ 

Block Number(s): ____________ ; Lot Number(s): ___________ _ 

Tax Plate:____________ Zone of Property: ______________ _
The location of the property is approximately ____ feet from the intersection of _________ _

_______________ and _______________ (closest intersection.) 

Has there been any previous Zoning Board of Adjustment or Planning Board hearings involving this property? 

0 Yes, Date(s): __________________________ ; 0 No 

If yes, please attach copies of the written decisions adopted by the Board to each application. 

Please attach a list of all contiguous or adjacent property owned by the applicant or owner. D None 

ls this prope1ty listed in "The Historic Sites Survey" prepared by Robe11 Guter 7/9/1992 D Yes O No 

T:IP!.ANNING. nRD\Dlll'lllllt!III Lihrury\Pn .. zn,4 Applk,1tbm .f.2() .. / 5.tfcJl' 

__tflowers@westorangeschools.orgTelephone Number: 97,___.,__ 3   669 5400___ x20520____  Email: 
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	Adopted October 27 20H: 
	A APPLICANT INFORMATJON: 
	Full Legal Name: West Orange Public Schools
	Mailing Address: 179 Eagle Rock Avenue  West Orange,   New Jersey   07052
	Is the Applicant an 0 Individual D Corporation 0 Partnership 0 Other: 
	with consent of owner 0 Other please specify: 
	the owners authorization to proceed with this process: 
	Owners Name: 
	Address: 
	Telephone Number L  Email: 
	Street Address: 289 Main Street, West Orange, NJ 07052 
	Block Numbers: 125.01
	Lot Numbers: 40
	Tax Plate: 
	Zone of Prope1ty: 
	The location of the property is approximately: 
	feet from the intersection of: 
	undefined_2: Main Street
	and: Washington Street
	I D TYPE OF APPLlCA TJON: 
	Description: 
	Description_2: 
	Description_3: 
	Description_4: 
	Briefly describe the major elements of your proposal a more detailed description is required in Section G 1: 
	Briefly describe the major elements of your proposal a more detailed description is required in Section G 2: Washington Elementary School site to have a retaining wall replaced and a Temporary Classroom Unit (TCU) Installed.
	The property is: 161,607
	square feet: 3.71
	lmpervious Surface Coverage Present: 131,793sf (81.6%)
	Proposed: 131793sf (81.6%)
	Building Coverage Present: 22,781sf (14.1%)
	Proposed_2: 24,530sf (15.2%)
	lF EXPERTS: 
	APPLICANTS ATTORNEY: Ron Kavanagh, Esq., Cleary, Giacobbe, Alfieri Jacobs LLC
	Email: rkavanagh@cg
	Address_2: 169 Ramapo Valley Road,Upper Level- Suite 105, Oakland, NJ 07436
	APPLICANTS ENGINEER: EI Associates
	Email_2: robert_walsh@eiassociates.com
	Address_3: 8 Ridgedale Avenue, Cedar Knolls, NJ 07927
	APPLICANTS ARCHITECT: 
	undefined_3: 
	Email_3: 
	Address_4: 
	APPLICANTS PLANNER: EI Associates
	undefined_4: 
	Email_4: robert_walsh@eiassociates.com
	Address_5: 8 Ridgedale Avenue, Cedar Knolls, NJ 07927
	OTHEREXPERTS: 
	undefined_5: 
	Email_5: 
	Address_6: 
	1: 
	2: 
	3: 
	1_2: 
	2_2: 
	3_2: 
	4: 
	5: 
	I o REQUIREMENTS FORYAiilANCES: 
	H PLAT SUBMISSION: 
	ITEMRow1: DWGS#: T01,C01,C02 -TCU PROJECT
	SIGNED BYRow1: GUY CIPRIANO PE
	DATEREVISIONRow1: 6-17-2022
	ITEMRow2: DWGS#: C01,C02 -RETAINING WALLPROJECT
	SIGNED BYRow2: GUY cIPRIANO, PE
	DATEREVISIONRow2: 6-20-2022
	ITEMRow3: 
	SIGNED BYRow3: 
	DATEREVISIONRow3: 
	ITEMRow4: 
	SIGNED BYRow4: 
	DATEREVISIONRow4: 
	i tfrrhtE: 
	undefined: 
	VEIUFICtTIOiA AUTHRIZA TION: 
	Date: 
	I hereby certify that I reside at: West Orange School District
	and that J am the owner of all that certain lot piece or parcel oflandknown as Blocks: 
	Lots: 
	on the Tax Map of: West Orange
	application and that said application is hereby authorized by me Furthermore l authorize inspection of the site: 


